MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERARTMENT OF PUBLIC HEAL.TH AND WELFARE

DO NOT WRITE
ON THIS STUB AMENDED S—+t
. PLACE OF DEAI_’H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a o.county Lafayette s s1aTE KBNSAS b counyWyond ot admixsion)
Rev. 4/59 % b. c&v (If cutsida corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY . ] Inside Limits
g oW I ., |minutes rowvKéfigal . City Kensas Y& No [
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w HOSPITAL O ADDRESS
/50 o NeTUtion® mil e3 weat Waverly Yes [ NoXl 1701 H.24th Yes ] No 2%
(=]
3. NAME OF DECEASED Firs Middle Last 4. DATE Mo, h Year
3 (Type or print) Frankl in JD Seph K&PGl 161‘ DEO.:TH 0"" " * 1@6 2
4
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5 xhlal e whg- e Widowed ] Divorced [ Jfa P'fi l(gq’il-g 598 £4 Manths Dayz Hours Min.
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] g 'E'eu EonE&n&ng life, even if retired) Rj_v er Boe %t 0 ongi De
7 O g 13a. FATHER'S NAME “F13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Benjamin F. Kapeller Dora Brengarth none
8 2z v 15. WAS DECEASED EVER IN LS. ARMED FORCES? 7. INFORMANT Address R
_9' < {Yes, no,Ndnknawn) (If yes, give war or dates of servic Ben F. K&pell er, Kunsas C lty ;JK&HB .
w
—7K7 g [ 18. CAUSE OF DEATH (Enter only one cause per line for {3}, {B), and [c]. INTERVAL BETWEEM
10 E ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
12 o z IMMEDIATE CAUSE (a)
R o
& | % a Conditions, if any,]  DUE TO (b)
127,- 3
j - w "7, which gave rise 1o
= |z above cause {a),
13 E'_: = stating the under-
é "0 lying cause last. DUE TO {¢} — |
7 I
N =z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBU G TQ DEATH bl1 not related to the terminal PART 1l If deceased was female was
8]
.9_ diseasa condition given in PART | (a) there a pregnancy in last 90 days.
2 g D coq Lhliiser—
fld Yes O Ne O Unknown
% 3 /e o Coy [T (o |
E E 19. WASOAUT%F",SY 20a. ACCIBENT SUI%DE HOMD|CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury‘in PART | or PART 11 of item 18.}
PERFORME
Q Ul YES ] NO q’ Mf 94-—-
Z o
z 1€ &| 2. TIME OF "~ Hou onth, Day, Year
= 3 a.m.
x O [ g E&W/;—(l&ukfﬁ#fww ¢
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIO COUNTY STATE
) E WHILE AT WORK [ o farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK M
oo [a] " .
S o E é 21. | sttended the deceased fram%&%, to. / and last sale ;o slive on__M/
: g 9 Death occurred ot b 3\, By m on the date stated above, and to the best of my knowledge, from the cauvses stated.
g s 3 5] 225,40 RE {Degree or fitle) 72, DAJE SIGNED
> |5 = Cotprne Fam SOLS"
- < 23a, BURgL fRéMA:r{i?N, 23b. DATE 23c, NAME OF CEMETERY QRedcbalrivinier&rfcy 23d. LOCATIDN (Clty, 1awn, or :aunty) [S1ate)
fo] =} MOVA ify ! q Z
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U

{Licensed Embalmer’s Statement on Reverse Side)




|
|
1
|
|
|
- STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . %
L
Student Signed QM :71. /

Signature of Student Embalmer
Licensed Embalmer No. FO 76

v, 0. address_(_mnalme , WV,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
N If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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